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( Tri-chlor-tertiary- butyl alcohol) 


Especiall indicated in the treatment of insomnia due to pain, as in 
tabes dorsalis, nervous excitement, acute mania, acute etc 


ADVAN TAGES : 


1. It induces profound, refreshing slumber. 
2. Ie is a sedative to the cerebral, gastric and vomiting. centers. 
3. It is relatively non-toxic. 
4. It does not depress the heart or respiratory center. 
5. It does not disturb the digestive functions. 
6. It produces no dep —— 
7. not “habi- forming 
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Lilly’s Liquid Blaud contains the com- 
ponent parts of Blaud’s Mass which re- 
act to form ferrous carbonate each time 


a dose is mixed with water. Thus the | 
patient gets fresh iron salt each time. 


Send for test ampoules of Lilly’s | 
Liquid Blaud and demonstrate for 
yourself how to insure best results from 
the administration of fresh iron car- 
bonate in its most assimilable form. 


Lilly’s Liquid Blaud is supplied Plain; 
with Arsenic; with Strychnine; and 
with Arsenic and Strychnine in four- 
ounce bottles only. 
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There may specific for 
Pneumonia, but have 
never heard it. 


O-DAY the safe and sane method of treating Pneumonia includes 
the application over the thorax of prolonged, moist heat in the form 


of 


HYGROSCOPIC ANTIPHLO GISTINE ANTISEPTIC 


.. Not a specific — but a most valuable adjunct in treating 


PNEUMONIA. 


When the physician sees first the condition of the patient improve 
slightly — after an hour or two there is a marked abatement of the 
severity of the symptoms — and later the patient is, apparently, out 


of danger and eventually recovers, he must believe in the therapeutic 
value of Antiphlogistine in Pneumonia. 
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_ . incredibly short time. When pleuritic 


beige: ful affliction that another physician 
read Libradol at once over the seat of pain, and prescribed ae 
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A Plasma.) Each label on the 
| attached at the ends only. Whenafulljar 
prescribed the prescription label beta 
used by the for directions. - 


In Respiratory Lesions 


In the accute stage, sthenia, of respiratory affections of 
either the larynx, (croup),.or of the trachea, bronchi, 


or lungs, there is a sense of constriction, anxiety and To 
relieve this sense of constriction,. produce relaxation, and — 
overcome the pain, we have in Libradol an ideal local remedy. | 


and bronchi, tracheo-bronchitis, attended by the hard dry 
cough, pain and constriction, Libradol relieves in an almost — 
pains occur, or there is 


In the early stages of La Grippe, with the irritable trachea — 


an extension to the lungs, Libradol gives early relief. Inall — 


sthenic conditions of the respiratory system, we have in- — 
creased temperature, rapid pulse, dry, constricted skin, and — 
more or less pain. With such conditions, .Libradol is always 


the local raukady that promises the greatest relief. 
_ Libradol is contraindicated when the surface is cool, skin 
relaxed and _— and the circulation feeble. 
L. THOMAS, M.D. 


For the Quick Relief of Pain by External Application 


‘The professional use of Libradol i is now enormous. ‘Its action is 


surprising, even where the. eg is deep-seated. Where the syn- 

thetics have failed, Libradol acted Promptly, | as is shown by the 
following report of a physician: 

was called to a patient suffering inten 


sely from a pain- ne 


fail 


e indicated internal remedies. The patient was immedi- 

ately relieved, and fell asleep before internal medication was 

instituted. Since that event have the physician of 
that family.’”’ 

‘ Another ph; ysician wrote: : 


The following is the experience of a nationt 
from facial neuralgia: Coal-tar products, nervines inter- 
nally, and other processes had been utilized by the attendant 
_ physician to no avail. I was called and spread Libradol over 
the forehead and behind and below the ears. Within ten 

minutes relief followed, and in half an hour all pain had dis- 
- appeared. The indicated Specific Medicines were now pre- 
scribed. There was no return of the neuralgic pain.” 


$045 $080 


by Druggiste generally. 
| LLOYD BROTHERS, MANUFACTURERS. 
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\is one one of thew well rec ognized ‘fundamen: 


SYPNilts. 


tcachexia in syphilis makes essen- 
tial the ‘administration of an agent | 
which_ has. \forsits. purposevan 
[crease in\ the resisting power /of | 

the, tissues. This. re- 
cu perative power can_be | 
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is remembered this: contains | | 
essential reconstructive of cod) 
liver oil fortified by the addition of hypophos- 
phites of calcium and sodium ‘Its employ-; 
iment renders possible a better response from - 
mercury or wha or whatever specific treatment is used.. 


TRACT OBTAINABLE FROM ONE-THIRD FLUIO OUNCE OF COB LIVER O (THE FATTY PORTION BEING ELIMIN- 
ATED)6 GRAINS CALCIUA WITH GLYCERIN AND AROMATICS. 


hy draggists. 


r Katharmon: Chemical, Si. Louis. 
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oft-times is the nervousness and_sleeplessness) 


of the post-operative 


lof its marked 
)from ill after-effe 


DANIELS CONCENTRATED TINCTURE 
or PAS 


solves this problem with satisfaction | reason 


MAS NO CONCERN WITH THE HARRISON ACT. ( 


Garces AND LITERATURE SUPPLIED TO PHIYSICIANS PAYING EXPRESS 
a LasoraTory of JOHN B. DANIEL, Inc., 


period. 


INCARNATA 


_NON-HARITUATI 


ATLANTA, GEORGIA 


Prices, 4 oz. $1.00. 8 oz. $1.80. 


OIL ANEMOPSIS 


(BARNES) 


Indicated in CATARRHAL conditions. 
and emollient, with soothing, healing and slightly astringent properties. 
success in ulcers and irritated mucous membranes. 


16 oz. $3.00. Upon receipt of order 


Anti-blennorrhagic, bactericidal, deodorant 


accompanied by money, will be sent by prepaid mail. 


CREME de ANEMOPSIS (Barnes) $2.00 per doz. tubes, post pois. 
WAFER ANEMOPSIS (Barnes) $1.25 per lb., post paid. 


S.O. BARNES & SONS 


GARDENA, 


PHYSICIANS SUPPLIES 


CALIFORNIA 


Used with. 


the A. 


The Eclectic Medical 


OF CIN CINN ATI, OHIO 


‘Located in one of America’s greatest Medical Centers—The oldest (1845) and 
Leading Eclectic Medical College, Conducted on ets Standards. 


Sowe modern building, well equipped | 


jaboratories, six whole-time salaried in- 
structors. 

Entrance—Completion of first grade, 
four years’ high school course or its 
equivalent, plus one year of work of 


' college grade in Physics, Chemistry, 


Biology and a modern language. All 
credentials must be approved by the 
Ohio State Medical Board. 


A pre-medical course in Physics, 
Chemistry, Biology and_a modern lan- 
is given by the Ohio Mechanics’ 
stitute, Cincinnati, complying with the 
standards of State boards generally and 


~0 West Sixth Street 


The course in Medicine commnetaah 


four graded sessions of eight months 


‘each, Fees, $120 per year; Matricula- 


tion, $9 00 (payable once). 


Juniors in co-operative courses in City 


Health Department and Tuberculosis 
Hospital (320 beds), and Seton Hospital 
Clinics; senior interneship in Seton 


Hospital. Seniors in clinical and bed- | 


side instruction in new Municipal Hos- 
pital, costing $4,000,000 (850 roe also 
special lectures in 
Asylum. 


Seventy-second year ‘opens Se ember 
14, 1916. 


information address 


JOHN K. SCUDDER, M.D., Secretary 
CINCINNATI, OHIO 


Longview Insane 


For bulletins and detailed 
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CHIONIA 


a preparation of Chionanthus Virginica possessing active properties as a 
cholagogue and hepatic stimulant. we 
Employed with marked advantage in the treatment of “Billi od 
Jaundice, Intestinal Indigestion, Constipation, Intestinal Stasis, and all 
forms of Hepatic Torpor where effective stimulation is desired without 
pronounced catharsis. 


DOSE—One to two teaspoonfuls three times a day. | 
PEACOCK CHEMICAL CO. ST. LOUIS, MO. 


Hospital and Physicians’ Supplies 
Special prices given to physicians for hospital or office practice on Pharma. 
ceuticals. 


DEPOT FOR LLOYDS’ SPECIFIC MEDICINES 
at best discounts. Mail orders solicited. 


DICK 


INSON DRUG CO. 


Formerly Dean Drug Co. 


Los Angeles, Cal. 


Third and Main 


The Latest Eclectic Books 


Specie Diagnosis and Specifie Medication. By 
John William Fyfe, M.D. <An entirely new 
wurk, based upon the writings of the late 
Prof. John M. Scudder, with extensive ex- 
tracts from other Eclectic authors. 8vo, 792 
pages, cloth, $5.00; law sheep, $6.00. 

Physieal Therapeutic Methods. By Otto Juett- 
ner, M.D. Third edition. 8vo, 660 pp. Fully 


illustrated. Cloth, $5.00. | 
Diseases of Children. By W. N. Mundy, rr aa 


8vo. Over 600 pages, fully illustrated. 
The Eelectic Practice of Medicine. By Rolla L. | 
Thomas, M.D. 8vo, 1033 pages, fully illus- an EFFERVESCING 


oth, $6.00; sheep, $7.00; postpaid. 
Hasentials of Medical Gynecology. By A. F. SALINE COMBINATION 
trates pages, fully illus- | 
ated. oth, $3.00, postp 
Diseases of the Digestive Organs. By Owen A. LAXATIVE AND 
Palmer, M. D. 8vo, 524 pages. Cloth, $3.00. 
Treatment ef Disease. By Finley Ellingwood, 
M.D. Two volumes. 8vo, 1100 pages. Cloth, ELIMINANT 
$6.00 per set, postpaid. ey 
ngwood, M.D. xth revised e on. 8vo, 
311 pages. Cloth, $6.00. : BRISTOL-MYERS CO. 
Diseases of the Nose, Throat and Ear. By Kent NEW YORK 
O. Foltz, M.D. 12mo, 700 pages, fully illus- 
trated. Cloth, $3.50, postpaid. . 
Handy Reference Book to Specific Medication. 
By J. 8S. Niederkorn, M.D. 16mo, pocket 
size, 151 pages. Flexible leather, $1.00. 
Practical Surgery. By B. Roswell Hubbard, M.D. 
A new work—diagnostic, therapeutic and op- 
erative. 8vo, fully illustrated. 1300 pages. 
Cloth, $6.00. | 
The California Eclectic Medical Journal 
819 Seeurity Bidg. Los Angeles, Cal. 
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Laboratory Supplies, Test Solutions, Stains 


Serums, Vaccines, Antitoxins, Ete. 
COTTONS, GAUZES, BANDAGES, ADHESIVE PLASTERS 


OUR PRESCRIPTION DEPARTMENT IS THE MOST COMPLETE IN THE 
CITY. WE DO NOT SELL ANY DRUGS OR MEDICINES 
WITHOUT A DOCTOR’S ORDER OR PRESCRIPTION 


Exclusive Prescription Pharmacy 


Los Angeles, Cal. | 
2nd Floor Merchants National Bank 9th Floor Brockman Building, Corner 
Bullding, Corner Sixth and Spring Seventh and Grand 
er Broadway 4742 F1974 Main 3293 


~ 


tODIA IN CHRONIC ARTHRITIS— 


the so-called rheumatic joint——is a logical indication, not alone by 
reason of its composition but, better still, by the results it produces ) 


__ In these chronic cases the need for an alterative such as 


(BATTL 


becomes all the more obvious_when viewed_in the( 
light of of. demonstrable results./ 


Barrie & Chemists Corporation, St.louts.Mo.\_ 


NOTIFIABLE DISEASES 


The growing tendency of manufacturing chemists in - presenting to the 


_ profession books and brochures containing valuable data, outside of the ref- 

erences made to their particular proprietary remedy, encourages the preser- 
_ vation of this literature on account of the real educational value of the con- 
tents. | 


Under the above title, comes to us a brochure be: many pages, issued 


by the Purdue Frederick Company of 135 Christopher St., New York, man- 


ufacturers of the well-known Gray’s Glycerine Tonic Comp. (Formula Dr. 
John P. Gray). This booklet gives not only those diseases that should be 
reported to the Board of Health, but with each disease, a clinical descrip- 
tion, the cause, how transmitted, incubation period, characteristic symp- 


toms, prognosis, durational quarantine, school regulations and disinfection. 


It is really a time and labor saver and if you have not received a copy, 


_ we are sure that a card addressed to the above mentioned firm will place 
_ one in your hands. 
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CLUB RATES 


The various Eclectic publishers have decided to renew their 
special club offers to December 1, 1917, on a straight 10 per 
cent reduction, where two or more journals are ordered at one 


time. If you are not familiar with any of these journals, 
samples may be obtained on request. 
Club 
Price. Rate. 
California Eclectic Medical Journal, 819 Security 
Eclectic Medical Journal, 630 W. 6th St., Cincin- 
Ellingwood’s Therapeutist, 32 N. State St., Chi- 
National E. M. A. Quarterly, 630 W. 6th St., Cin- _ 


Nebraska Medical Outlook, Bethany, Nebr. ............ 1.00 90 


You may subscribe to any or all of the above journals 
through this office, the only condition being that subscriptions 
are paid in advance and 10 per cent discount allowed on an 
order for two or more, including this Journal. 


_ Please sign your name on this | page, tear it out and mail to us at once. 


~ Inclosed you will find $1 00 for subscription to the California Eclectic. 
Medical Journal for one year to begin with yu next issue. 


| 


“until forbidden” and I will pay your bill of $1.00 when rendered. 


[Or] Enter my subscription to the California Eclectic Medical Journal 
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Most Women Are 
Chronically Constipated 


for all of the obvious reasons, plus those due to anatomic, neurologic, dietetic 
conditions—and ‘‘the procrastination habit.”’ , 


In connection with other measures, (for INTEROL is what one writer 
would call a ‘‘dietetic accessory’) INTEROL so facilitates passage of the 
intestinal contents that their journey is made easy, and the patient is trained 
to go to stool regularly. 


e Oftentimes, INTEROL proves a valuable adjunct in the treatment of 
female neurasthenia, which so often results (or is aggravated by) intestinal 
autotoxemia. Because (1) it reduces the length of time in which the fecal 
mass (with its toxins) remains in contact with the water-absorbing mucous 
membrane of the colon; (2) it holds these toxins in suspension; (3) it changes 
the bacterial surroundings—the ‘‘intestinal flora.” 


INTEROL is a particular kind of ‘‘mineral oil,’’ and is not ‘‘taken from the same 
barrels as the rest of them”: (1) there is no discoloration on the H,SO, test—abso- 
lute freedom from “‘lighter’’ hydrocarbons—so that there can bejno renal disturbance: 
(2) no dark discoloration on the lead-oxide-sodium-hydroxide test—absolute freedom 

sulphur compounds—so that there can be no gastro-intestinal disturbance from 
this source; (3) no action on litmus—absolute neutrality; (4) no odor, even when 
heated; (5) no taste, even when warm. The most sq or sensitive woman 
can “‘take’’ INTEROL. | 


Pint bottles, druggists. INTEROL booklet on request; also literature on *“‘Chronic Constipation of Women.” 


VAN HORN and SAWTELL, 15 and 17 East 40th Street, New York City 


PYORRHEA ALVEOLARIS 


The ever demeedeble and unyielding law of the survival of the fittest has proved to even those 
who are habitually slow to concur in the generally accepted conclusions of scientists, that the 
most efficacious remedy for pyorthea alveolaris is | 


SALVITAE 


Salvitae excels other agents in the treatment of this affection, in that it brings about the 
disintegration and elimination of uratic concretions. It corrects the metabolic disturbances that 
are the underlying cause of this disease. 

In conjunction with the internal administration of Salvitae, it is manifestly advantageous to 
maintain oral prophylaxis. But this cannot be done by the employment of fluids compose: 
chiefly of aromatics and coloring agents; a positive destroyer of pathogenic micro-organisms 1s 


absolutely essential. 
arrests destruction of the peridenta! structures. prevents fermeritation, and insures perfect oral 
prophylaxis. it 1s decidedly the most trustworthy 


ANTISEPTIC, DEODORANT, DISINFECTANT and PROPHYLACTIC 
‘Literature and samples of both products will be sent, prepaid, on request. | 


We 


/ AMERICAN APOTHECARIES COMPANY 


cin ASTORIA, GREATER NEW YORK. | 
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PELLAGRA 
H. C. Smith, M. D., Glendale, Cal. 
Read before the Los Angeles Eclectic Medical Society 


Mrs. J. R., age 36, mother of two children, came under 
my observation December 10th, 1913. Was called at mid- 
night and found her suffering from an intractable vomiting 
which had continued for nearly four weeks, and which, upon 
examination, proved to be due to an incarcerated pregnant 
uterus. 

As she was becoming very much emaciated and exhausted, 
and the combined efforts of myself and consultant, Dr. T. C. 
Young, failing to relieve the incarceration, she was removed 
to Thorneycroft Hospital, Glendale; anesthetized, and further 
efforts to relieve the incarceration proving fruitless, she was 
then thoroughly curetted. She remained toxic in spite of 
various medicinal and physiologic efforts to relieve; left 
the hospital on December 24th, 1913; was attended pretty 
regularly until February 20th, 1914, and last seen April 18th, 
1914. She complained, throughout, of pain in the right 
groin and leg; and the uterus remained adherent to the 
right side of the pelvic cavity. 

April 15th, 1915, I again examined her, finding her anemic 
and pregnant at about the sixth month. 

July 26th, 1915, I delivered her of a healthy male child. 
Both did well until the second month, when the baby suf- 
fered a severe and intractable eczema, the cause of which 
became evident when a bloody ropy matter began to dis- 
charge from the mother’s breasts in the latter part of Octo- 
ber, 1915. This should have been thoroughly examined, but, 
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unfortunately, was not. It did, however, help me to con- 
vince her that the child should be weaned; after which, 
when the proper artificial food was settled upon, the eczema 
rapidly disappeared and the baby became, and remains, a 
robust youngster. 


January llth, 1916, she again consulted me, stating that 
her menses were several days delayed. She was suffering 
from a severe cold and general muscular aching. She re- 
ceived a prescription containing gelsemium, macrotys, and 
euphrasia. 


February 25th, 1916, she consulted me regarding a sym- 
metrical eruption upon both arms, extending from the first 
phalangeal articulations to just below the elbows, and, ap- 
parently, was an acute dermatitis. She gave a history of 
having washed out of doors a few days before, and of using 
a new kind of laundry soap. She complained of the itching 
and burning and of being nervous, and showed a tempera- 
ture of 99.4 F. I prescribed echafolta cream with a small 


amount of menthol added for night application, and K-Y 


jelly for use during the day. 

March 10th, 1916, she again came to the office, reporting 
that the eruption had cleared up, only to reappear in a few 
days. She also informed me that she had aborted two or 
three weeks after her visit to me in January. 

May 9th, 1916, I answered a hurry call from her husband 
and found her suffering from a religious mania (she being a 
devout Methodist), her illusion being that she, like Christ, 
had power to compel people to do her bidding. She inter- 
spersed her orders to all of us to do various trivial things, 
with accusations that I had murdered two of her children, 
and ordering me to admit it. These persisted for two or 
three days, when her mind cleared and she was both con- 
scious of, and very penitent as to the way she had acted. 
She remained very weak and nervous; her appetite and di- 
gestion were bad; bowels sluggish, but becoming very much 
irritated whenever stimulated in any degree. Various at- 
tempts at correction by regulation of the diet were of no 
avail. The eruption had disappeared, excepting a bronzing 
of the skin over the involved areas. I was pretty well con- 
vinced that I was dealing with Pellagra, and told the hus- 
band so. 

June 25th, 1916,.I left on my vacation, leaving her in 
charge of Dr. Young. She suffered a nervous attack, with 
vomiting and acute indigestion, immediately upon discover- 
ing I had gone, and Dr. Young placed her in Thorneycroft © 
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Hospital; gave her an exclusive diet of cream, and placed 
her in the sun. This cured her attack of indigestion, but she 
acquired an extensive solar dermatitis which cleared up as 
soon as she was taken indoors and generously smeared with 
oxide of zinc ointment. 


When I returned, July 10th, she was extremely weak. 
Being reasonably certain that she had Pellagra, I changed 
her diet to one rich in proteins, and she began to gain at 
once, leaving the hospital in about ten days. She did fairly 
well until August 6th, 1916, when she developed an erotic 
mania. Her menses had been irregular, somewhat profuse 
and malodorous during her sickness, so I took her to the 
hospital again and curetted thoroughly, finding only a small 
amount of endometrial tissue, and that not badly diseased; 
but found the uterus very fibrous. This cleared her mental 
condition after a few days and she returned home, only to 
again develop an erotic mania in a few days, which grad- 
ually changed to a maniac depressive type of insanity. The 
first of September she was removed to the psychic ward of 
the County Hospital, and, upon examination, was commit- 
ted to Patton Hospital for the Insane, where she died, Sep- 
tember 28th, 19106. 


The case was diagnosed by the physicians there as Pella- 
ora. 


LOBELINE SULPHATE IN HYPODERMIC 
MEDICATION 
A. S. Tuchler, M. D., San Francisco, Cal. 
Read before the California Eclectic Medical Society 


The subject of hypodermic medication of the specific med- 
icines has of late years engrossed the profession, so much 
so, that now a great number of that class of drugs have been 
so made that they can be used with results that have been 
most astonishing, as to unexpected results heretofore un- 


dreamed of.. There is one drawback, however, in using 


some of these drugs in this way, and that is the large quan- 
tity employed and more so, when the oft repeated dosage is 
sometimes necessary. 


Subculoyd Lobelia is one of these. When using this in 
from 30 to 60 minims as often as every two hours for two 
or three days, the patient will feel like having been rolled on 
the old-style torture rack. In Lobeline Sulphate hypodermic 
tablets in 1/200 gr. made by the Abbott Alkaloidal Company, 
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aq we have a concentrated tablet which, when dissolved in ten 
; v4 minims of water, will give the same result as the Subculoyd 
19 preparation in 60 minims dosage. 

a I have been convinced of this in a case of bronchitis com- 
4 | plicated with asthma, in which it was necessary to use the 


Lobelia every two hours by hypodermic method for three 
days in order to give the patient relief from the distressed 
breathing. The Subculoyd was used, at first in 30 minim 
doses which had to be increased to 60 minims in order to 
obtain the necessary result. After a few injections the pa- 
tient demurred on account of the pain. The Lobeline Sul- 
phate tablet in 1/200 grain was substituted with less com- 
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a plaint and with perfect results. 
ti Since my experience in this case I have been giving the 
Ae preference to the Lobeline when it was found necessary to 


give oft repeated doses. 


I wish to call attention to the use of Lobelia in asthma, 
either the Subculoyd or the Lobeline Sulphate tablet. 


In the dry form of this affliction the Lobelia alone is not 
sufficient to relieve the asthmatic attacks, but when used 
with Adrenalin, the results are marvelous, as in the follow- 


ing: 
Rx. 
Lobeline Sulphate, gr. 1/200 
Adrenalin Chloride, gr. 1/200 
Water, m. 10 


In place of the hypodermic tablet of Adrenalin the solution 
can be substituted in 3 minims doses, so also can the Sub- 


culoyd Lobelia be used in 60 minim doses in place of the 
Lobeline if desired. 


For the relief of pain in combination with No. 2, H. M. C., 
the Lobeline will help to get a quicker result and with less 
of the narcotic. 


In puerperal convulsions the Lobeline tablet in conjunction 
with the hypodermic tablet Veratine or the Subculoyd Ver- 
atrum will act quicker than when the Veratrum alone is 
used. 


= = 


oy | From my observations and studies with Lobelia I find that 
Paes, the Lobeline Sulphate tablet can be thoroughly relied upon. 
a The compactness and smallness of the tablet and the little 
a water needed for its solution is also in its favor, especially 


when it is necessary to give it in oft-repeated doses. 
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“FATAL CARELESSNESS” 
Herbert T. Webster, M. D., Oakland, Cal. 


The health office of San Francisco has made itself odious 
to many of the people within the past year or so through 
high-handed measures and oppressive restrictions of liberty 
in the matter of school attendance. Diphtheria is the buga- 
boo which principally warps its consciousness, and officious 
representatives have been in the habit of visiting private 
homes and taking swabs of children’s throats for investiga- 
tion and restriction of school privileges. In one case at least 
a boy was barred from school for many months and the 
house visited weekly by some one from the office for the 
purpose of obtaining swabs of the boy’s throat; and always 
the report was returned that the boy was a diphtheria 
carrier, and could not go to school. The microbe bee seems 
to be constantly humming in the department’s bonnet. This 
case came into the hands of the writer, and was treated for 
several months with no satisfaction to the health office. 
Finally, the health officer informed the mother that it would 
be necessary to remove the tonsils before he would consent 
to permitting the boy to go to school, and he was brought 
to Oakland and the operation performed. 

Following the operation, visits were made by representa- 
tives of the health office and more swabs taken; and the 
boy was finally pronounced free from diphtheria germs, and 
permitted to return to school. In the meantime he had 
roamed the streets and associated with the children in the 
neighborhood as well as of the family freely, with no signs 
of contagion among the children around him. But the farce 
was not yet played out. After pronouncing the boy free 
from germs, attempt at further surveillance was made; but 
the mother finally became desperate, and in company with 
other mothers, who had been similarly exasperated, formed 
a mothers’ protective club, which brought their grievances 
before the board of supervisors and “made it hot” for Mr. 
Health Officer. 

But this did not quiet the busy bee in said official’s bon- 
net. Diphtheria still racked his brain. In his fertile mind 
still loomed some fearful microbes to be chased, and he “still 
pursued the even tenor of his way.” Armed with antitoxin 
and hypodermic, his representatives roamed the city, seeking 
whom they might inoculate. At last a nemesis has over- 
taken this too zealous official; he has made himself too con- 
spicuous. A little boy playing on the street was taken into 
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his home and inoculated, and the deputy who injected the 
fatal dose immediately departed on his way. Within a few 
moments after his dacavaaes the boy was dead. 

At the inquest which followed, the officer was freely ac- 
cused of being a murderer by the relatives of the boy. “Cold- 
blooded murder,” was flung at their heads during the autop- 
sy by the boy’s grandmother, Mrs. Mary Hanna. Thomas 
Pennington, the boy’s father, was inconsolable. “You have 
done murder!” he shouted at Dr. Curtis. Surely a pleasant 
situation to be in. Nit! 

A daily paper thus severely comments editorially under 
the foregoing caption: 

“The sudden death of a little child in San Francisco dis- 
closed the fact that it is the habit of the city and county 
health officers to go around with a tube of antitoxin and a 
syringe and attempt to inoculate diphtheria patients wher- 
ever they happen to be found. This child was called into 
the house from his street play to receive treatment and died 
thirty minutes after the injection was made. But in the 
meantime the health officer was on his way elsewhere, and 
no doctor was on hand to watch the course of the first 
symptoms. 

“It is to be hoped that this unfortunate case will not have 
the effect of arousing any opposition to preventive measures 
against contagious disease or to any remedies that have been 
proven efficacious in reducing the mortality rate from such 
diseases. But one thing it cannot fail to do is to give the 
public an impression that health officers are often careless 
and dangerously self-confident in performing their duties. 

“Tt has subsequently developed that the dead child did not 
have diphtheria at all, and the reasonable supposition is that 
he would have lived ‘had the health officer overlooked him. 
If there is the slightest chance of fatalities from any publicly 
administered treatment the prospective patient should be 
taken to a public hospital, where proper attention and care 
may be given. At least it seems proper to avoid injecting 
a cubaatin tly fatal dose of antitoxin to a diphtheria suspect 
on the public street.”—Oakland Tribune. 


LEGAL STATUS OF A CHILD 
Henry M. Owens, San Francisco 


The question of premature birth may present itself under 
a civil aspect; that of survivorship. When a living child 
acquires civil rights, such as inheritance and the transmission 
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of property. In such a case it becomes a matter of vital 
importance to establish the fact that the child, when born 
was actually alive. The laws of the United States and of 
England do not require that the child should be capable of 
continuing to live, but only that it should be born alive. It 
matters not whether it be a mature or immature child, so 
long as it was alive at birth. We are now asked, what con- 
stitutes birth? 


Bouvier defines it thus: The act of being wholly brought ta 
into the world. The conditions of live birth are not satis- TBR 
fied when a part only of the body is born. The whole body BD he 
must be brought ttn the world and detached from that of | i eae 
the mother and after this event the child must be alive. eR 

The circulating system must also be changed and the — | 
child must have an independent circulation (9 C. & P. 539; | | a 
Taylor Medical Jurisprudence 591). But it is not necessary | a 
that there should have been a separation of the umbilical i | 
a cord. That may still connect the child with its mother, and 4) lab 
& yet the killing of it will constitute murder; (7 C. & P. 814; ne 

1 Beck Med. Jur. 478; 1 Chit. Med. Jur. 438). | (a 

There are no fixed rules established for determining wheth- ot ea 
_ er or not a child was born alive.for the reason that no two vi ks 
mothers are constituted alike physically ; therefore the weak 4 ee 
and poorly nourished mother would, under ordinary circum- | aa 
stances give, birth to a weak child, but there are exceptions ee 
to this rule and a strong and vigorous woman would under HEE Ais 
fair conditions give birth to a strong child; however, there mer 
are also exceptions to this rule. i 

Therefore all of the facts ascertainable may be introduced Be be 
in evidence which might tend to prove the child was born 4 
alive, i. e., did the child breathe, cry, the heart show signs a a 
of pulsation, or the arteries voluntarily move, or did it move BBY he 
any part of its body, all tend to prove life existed at the 1 oa 
time. 
Blackstone says in his treatise on Tenancy by the courtesy ty nl 
of England, Vol. 2, p. 124 et seq. (spoken of by the doctors | Rite 
in their works on medical jurisprudence as Tenancy by i 
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| Courtesy and charging poor deceased Blackstone with defin- 
- ing the term as being “a tenant by the Courts of England” 
(Rees Medical Jurisprudence 263). But Blackstone defines ‘aa 
it as being “Where a man marries a woman seized of an es- | 
tate of inheritance, that is, of lands and tenements in fee 1 
simple or fee tail; and has by her, issue born alive, which 
was capable of inheriting her estate. In this case he (the 
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husband) shall, on the death of his wife, hold the lands for 


his life as tenant by the courtesy of England. (Littleton, 
Sec. 33, 52; 90 Am. Dec. 320; 2 Blackstone 144.) 


This estate exists in many of the States and in the realm 
of England, although used somewhat before in Ireland, Scot- 
land, Normandy, and Germany, and being once invested in 
the husband, by the birth of the child, was not suffered to 
determine by the subsequent death or coming of age of the 
infant. (As a result of Statutory enactments, courtesy has 
been abolished in most all Jurisdictions in the United 


States.) (See 8 Am. & Eng. Enc. of Law, 526 N. 9; 527 


“The issue must be born alive” (2 Blackstone 126), and it 
is from this early beginning that this question has been 
brought down to us. Some have had a notion that it must 
be heard to cry; but that is a mistake. Crying is indeed the 
strongest evidence of its being born alive, but is not the 
only evidence. (2 Blackstone 126; Marsellis vs. Thalhimer, 2 
page 35; Brook vs. Kellack, 30 L. J. Ch. 498.) Coke says 
it may be born dumb. 


If the Cesarean operation is performed, the husband was 
not entitled to the tenancy by courtesy, but he inherited the 
estate and the estate being once vested, shall not after- 
wards be taken from him (2 Blackstone 126). But upon the 
death of the child, if born alive, the estate descended to its 
heirs; if born dead the estate of the wife descended to her 
heirs; hence the necessity of being called upon to prove the 
fact of whether born alive or not, in order to determine who 
shall inherit the estate. 


Dr. Erbkani of Berlin reported a case in which the foetus 
was only six inches long and weighed but eight ounces; it 
survived half an hour; it moved its legs and arms, turned 
its head from side to side and opened its mouth. Muller 
pronounced this foetus to be not over four months old. Dr. 
Barrows of Hartford reported another case in which the 
exact time of conception was known. Miscarriage took place 
at 144 days. The ovum was entirely expelled. Before rup- 
ture of the membranes, the movements of the child were vig- 
orous, after rupture it cried out very distinctly; the cord 
was tied on its ceasing to pulsate, after which it breathed 
with a gasp for forty minutes; it repeatedly opened its mouth 
and thrust out its tongue. It measured ten inches long and 
weighed fourteen ounces. (Rees Med. Jurisprudence 263.) 
Therefore the reason for the rule that all of the facts must 
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be taken into consideration in determining the case. No 
fixed rule can be laid down. 


Monsters, i. e., an animal which has a conformation con- 
trary to the order of nature (2 Dungl. Hum. Phy. 422), “A 
monster which hath not the shape of mankind, but in any 
part bears the resemblance of the brute creation, hath no 
inheritable blood and can not be heir to any land, albeit it 
be brought forth in marriage, but although it hath deformity 
in any part of its body, yet if it hath human shape it may be 


heir. (Coke on Littleton, 7-8; 2 Blackstone 246; 1 Beck on 
Med. Jurisprudence 366.) 


The physician should be extremely careful in such cases, 
for while it may be a monster, yet there may be room for 
doubt, and no living human birth, however much it may 
differ from human shape, can be lawfully destroyed. (Faill 
Med. Jur. 47; 1 Fodere Leg. Med. Sec. 402.) 

There seems to have been no writer on this subject who 
had sufficient knowledge of a monster to give a proper defi- 
nition, and yet it seems to be an easy task. A monster ora 
monstrosity are synonymous terms, and we only define it in 
regard to the human species. Anything which has a head 
and body resembling in no uncertain degree any of the lower 
animals, such as a human head with the body of a snake or 
a biped or quadruped or other animal or a human body with 
the head of a snake, biped or quarduped or fish or other 
animal; also completely shapeless malformations in which 
the monster presents the appearance of a lump or mass, with 
no indication of definite organs, or with no head or no 
trunk, or in which the head and some part of the body are 
wanting. 

Thus a Teratoma (a tumor containing teeth, hair and other 
material not found in the parts where it grows, resulting 
from an embryonic misplacement of tissue from the inclos- 
ure of parts of a rudimentary foetus) is a monster within 
the rule laid down by Blackstone and a monster of the anto- 
sitic class, i. e., one capable of an independent existence 
after birth, or a parasitic monster, if unlike the shape of a 
human being would come within the meaning of the rule. 

The table of “Human Monstrosities” as prepared by Geof- 
froy Saint Hilaire as altered by Doctors Hirst and Piersol 
in their work on Human Monstrosities, published in 1892 
by Lea Brothers & Co., can not be accepted as a whole as 
coming within the rule laid down by Blackstone; however 
students of medicine will receive a fund of information on 
pursuing this work. It not only points out that the human 


it 
th 
' 
‘ 
re 
4, fi 
tH ath 
| 
Paste 
im 
| 
“ 
| 
if 
uy 
j 
ig 
eu 
Ah 
| 
OM 
cit 
} 
ft 
tue 


ee 


= 
2 


bs 


pe 
- 
_ 
- 
ou 


— 
~ 


— 


- 


= - 
- 


~ - 


a - 
» 


lll - & 
~ 
Se 


~ ~ 


: 
- 
> 
~ - — 
= 
- 


- 
— 


- -- 


A 


- 
2 


» 


é = - >> ~ 
- 
a 
« ~ ~ 
o> 


86 CALIFORNIA ECLECTIC MEDICAL JOURNAL 


species are strangely and wonderfully constructed, but it also 
proves the fact abundantly that there are many and wonder- 
ful exceptions to the accepted rule that all men are born 
equal in the eyes of the law, or the sight of God. In this 
work all deformities and malformations are classed as mon- 
sters and as Blackstone has said, “But although it hath de- 
formity in any part of its body, yet if it hath human shape 
it may be heir,” 1. e., inherit from its ancestor and there can 
be no question that deformities are not included in the rule 
that monsters “hath not inheritable blood.” | 

It is a common belief, that the mind of the female parent 
has an influence over the shape of her infant; but although 
some singular coincidences have occurred, there is no scien- 
tific proof that such is really-the case. It has been found 
that out of 3000 births in Paris, there occurs about one mon- 


ster. (4 Am. Universal Ency. 692.) 


Paternity 

This question may present itself under various forms; as 
if a woman remarries a month or so after the death of her 
first husband. A child is born in about eight months after- 
wards or when a suppositious child claims to be heir of an 
estate; and in the case of bastardy when the putative father 
is called on to support the child. In all such cases no pre- 
sumption should be indulged in. The likeness, features, 
voice, gestures, attitude and habits may have a bearing as 
circumstantial evidence of being the offspring of a certain 
man, but it would not be safe to make the decision solely on 
such evidence. 


LET NATURE HAVE HER WAY 
J. H. Ashabranner, M. D., New Albany, Ind. 


The above is a good rule to follow in many instances in 
which the doctor is concerned. Nature, like charity, is long 
suffering and is kind, but nature will not tolerate abuse and 
neglect without a strict accounting later. Nature will also 
respond kindly to intelligent assistance, and it 1s within the 
province of the physician, and especially of the obstetrician, 


to render such assistance. 


In the so-called good old days it was customary for the 
family doctor to be called to the home of the expectant 
mother at the beginning of labor, and there he would camp 
for two or three days and pursue a course of “watchful wait- 
ing” until the mother and nature had accomplished the work 
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for which he afterward presented his bill. And this idea of 
watchful waiting and allowing nature to have her way still 
prevails in some quarters and among certain practitioners. 
However, there has recently developed with some physicians 
a disposition to go to the opposite extreme, which may be 
equally as reprehensible as inactivity and neglect. The in- 
discriminate use of pituitary extracts to produce uterine con- 
tractions and hasten labor should be carefully avoided, while 
if used at all must be with the greatest caution if serious 
consequences are to be avoided. In extolling the activity of 
pituitary extracts, a salesman once advised the writer to give 
the woman a dose and then make a dive for the perineum, 
as the baby would beat him to it. Such advice and such an 
agent are capable of doing great harm. Warning along this 
line is given by some of the manufacturers in advertising 
their products. 


“Twilight Sleep” is another delusion that has been dis-— 


pelled by the light of science along with other vaunted 
“remedies” and “discoveries” so widely heralded by the sec- 
ular press. But the physician can do much to aid a woman 
in the trying time of labor. His very presence will allay 
fear and nervous apprehension and produce a mental attitude 
conducive to her welfare. During the second stage of labor 
the physician should never leave his patient. If the pains 
are weak and indifferent, a few grains of quinine will change 
all this. Should the os be thick and doughy, a few drops 
of specific lobelia in a little water will alter this condition, 
while if it is thin and unyielding, specific gelsemium will be 
the indicated remedy. Having overcome all conditions that 
would cause delay, digital dilatation during pains with re- 
laxation and rest between pains, but with the hand in posi- 
tion ready to renew dilitation with each recurring pain will 
shorten the second stage many hours, and will win for you 
the everlasting gratitude of your patient and family, who, 
though they should forget to pay your bill, will recommend 
you to some one else who perhaps will. | | 
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ARMY AND NAVY SURGEONS WANTED 


As the months pass the neutrality position of the United 
States has become increasingly difficult to maintain. To the 
writer it seems clear that nothing less than a sudden termi- 
nation of the war can prevent our being dragged into the 
maelstrom. This result being highly improbable, it stands 
us in hand to prepare, at least in a measure, to protect our — 
flag and country. This means trained soldiers. And, how- 
ever it may be brought about, the size of our army will be 
multiplied and navy increased. Of necessity the health de- 
partment must keep pace and there will be opportunities for 
a large number of bright young men to serve their country 
in such capacity. The pay is good and the possibilities for 
self culture are many. Also the trials and uncertainties of 
private practice are unknown. This feature alone would 
appeal strongly to many, though others would not consider 
it at all. It all depends on how each individual looks upon 
life and its activities. Anyway now is the accepted time for 
the doctor who looks upon the soldier’s life with favor. 
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CZESAREAN SECTION 
H. H. Helbing, M. D., St. Louis, Mo. 


Owing to differences of opinion among surgeons as to the 
advisability of doing this operation, I thought it wise to give 


my ideas, founded upon personal experience as well as re- 
search among surgical journals. | 


As we all know, there are two routes from which we ap- 
proach the uterine cavity. They are the abdominal and the 


vaginal. We may select the introperitoneal or extraperito- 
neal method. if we adopt the abdominal route. 


Many abnormal wrongs may indicate the urgency of 
Czesarean section. Contracted pelvis, deformed pelvis, ute- 
rine myoma, eclampsia, toxemia or pregnancy and placenta 
previa are some of these wrongs. Some surgeons advise it 
when there is tedious labor, that is, of three or four days’ 
duration. If the dystocia is due to malformation, then it. is 
absolutely necessary, in order to bring about the best results 
to both mother and child. If there are inefficient contrac- 
tions of the uterus, it is our duty to give pituitrin in small 
doses, that is, one-third of one c.c. every hour or oftener, 
and adopt all known means of medication in order to pro- 
duce expulsion of the fetus. Failing in this, we have to 
choose Czesarean section or high forceps as a means out of 
the dilemma. 


I am speaking now of an L. O. A. position. It has been 
the custom to resort to forceps in all these cases, without re- 
serve. I can hardly see the reason for this, and that is the 
lack of hospital facilities, which should be absolutely neces- 


sary for performing a Czesarean section. Notwithstanding — 


all this, I believe we are in duty bound to examine our cases 
carefully and learn to distinguish between a forceps case and 
one requiring Czesarean section. 


This was brought forcibly to my mind years ago when I 
attempted to deliver a woman with forceps, which resulted 
in a ruptured symphysis pubis, a deep laceration of the ante- 
rior vaginal wall, with fatal consequences to both mother 
and child. Both might have been saved if Czsarean section 
had been performed. So I say we should weigh the conse- 
quences that may follow, and try to decide which is apt to 
give us the lesser mortality. 


It is true that our first consideration meal be the mihiog 
but in the light of modern methods this surgical procedure 
gives us as low a maternal mortality as does a difficult for- 
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ceps delivery, with the added assurance of a much lower 
mortality for the children. When we take into consideration 
the lacerations and infections we are liable to have with 
chronic invalidism to follow a high forceps, then our con- 
clusions are readily in favor of Cesarean section. I will 
admit that it requires keen judgment to know a forceps case 
from one requiring Czsarean section, especially if we have 
reason to believe there is no deformity present. Given a 
case in which the woman has been in labor for from twelve 
to twenty-four hours, indicated remedies have been given to— 
promote expulsion of the fetus, and yet the head does not 
become fixed in the brim of the pelvis and there is but little 
if any dilatation of the cervix, and I believe we have a case 
demanding Czsarean section, this in addition to the abnor- 
malities stated above as indicating this operation. 

Even if it requires removal to a hospital, consuming six 
to twelve hours more, it will beget a more favorable out- 
come than to perform craniotomy and use forceps, as is the 
vogue in most rural communities and inaccessible places. 
In an emergency it were better to call a surgeon to the 
country and do the work with the assistance of a trained 
nurse, than to sacrifice the child’s life and jeopardize the life 
of the mother by craniotomy and forceps. We should abso- 
lutely decide our plan of procedure before we attempt de- 


livery. Never attempt forceps delivery with the idea if it 


fail we may resort to Czsarean section, because it compli- 
cates the situation very much, for the mortality is practically 
doubled if Czesarean section is performed after an attempted 
forceps delivery. In fact, it practically necessitates a hyste- 
rectomy in order that we may save the life of the mother. 
There is one exception that may be taken cognizance of in 
deciding the method of procedure, and that is the death of 
the fetus in utero. In such a case craniotomy is admissible. 

A striking illustration of how a patient may be moved to 
a hospital and operated on successfully is demonstrated by a 
case I had April 19, 1915. Mrs. P., age 23, living in Salem, 
Mo., had been in labor for five or six days when I was called. 
She gave a history of having menstruated the last time on 
August 10, and was therefore due about May 17. The doc- 
tors in attendance said that upon inserting the finger no 
cervix could be found. An examination revealed the correct- 
ness of their statement. The finger entered the bladder, 
there being a bifurcation of the vaginal canal. Owing to 
the fact that there was an abnormal vaginal canal and that 
the patient had been in labor for so long without progress, 
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we concluded that a Cesarean section was the only way out 
of the difficulty. The fetus was viable; the patient had not 


become exhausted, owing to the fact that opiates had been 
used to ameliorate the pain. 


In order to remove her to the city that same day, it was 
necessary to take her across the country, about twenty-eight 
miles in an auto to Rolla, Ill., 111 miles from St. Louis. 
Immediately on reaching the hospital at St. Louis the opera- 
tion was performed. The intraperitoneal abdominal route 
was chosen, and after the child was delivered the vagina was 
explored from above downward. It was found that the 


vaginal canal met the urethral canal before reaching the 
vaginal orifice. It was thought impractical to at this time 


attempt to enlarge the vaginal canal, and, owing to repeated 
examinations having been made, with the possible danger of 
infection of the field, it was thought unwise to leave the 
uterus, so a hysterectomy was performed. The patient went 
home thirteen days after the operation, recovery being un- 
eventful with the exception of an abscess in the abdominal 
wall developing after being home. The baby as well as the 
mother is living and healthy. 

_ Judging from this, we have reason to believe a patient may 
be moved to suitable environments with impunity and with 
the expectation of a more favorable outcome than we would 
have were we to adopt a questionable procedure immediately 
at hand. 

There is one wrong that might jeopardize the life of the 
patient were she moved, and that is placenta previa, whether 
it be centralis or maginalis. If we were in the country with- 
out facilities for doing a Czsarean section, and no expe- 
rienced surgeon within immediate reach, then it is necessary 


to forego the advantages to be gained by a Cesarean section 


and adopt the best means at hand for terminating the case. 

The same may be said of the toxemias of pregnancy that 
have reached the mania stage. In either of this form of 
cases it were well to place the patient in suitable environ- 
ment during the period of gestation, so as to be ready for 
the emergency when it arises. I know that in placenta pre- 
via there is objection to Czsarean section, the method here- 
tofore always having been tampon and forcible delivery, and 
we can get by in this way; but the question arises whether 
Czesarean section will not yield better results to the mother 
as well as the child. 

In transverse, a shoulder or other mal-positions, the ques- 


tion will arise as to whether we will perform podalic version — 
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or a Cesarean. This will depend upon circumstances and 
surroundings. If in a hospital or in a city accessible to a 
hospital, where there is little or no dilatation of the os after 
several hours of labor, Czsarean section is to be preferred. 

In the face of facts indicating a mortality that is practi- 
cally nil, this operation is not fraught with the dangers that 
it formerly was. Deaver of Chicago says that it is conceded 
by everyone that certain contractions of the pelvis, only, are 
indications for Czesarean section or hysterotomy, but he ad- 
vocates it in placenta previa, toxemias of pregnancy, some 
cases of pyelitis of pregnancy, in some cases of sub-mucous 
fibroids, in cases of unexplained bleeding in middle-aged 
females at or near the cancerous age, and in cases of pro- 
lapse of the cord with a living child and a rigid and nondilat- 
able cervix. 

He also suggests certain rules of technique to be followed: 
(1) Rigid asepsis; (2) careful delivery and walling off of the 
uterus from the general peritoneal cavity; (3) early opera- 
tion before manipulation from below has sapped the pa- 
tient’s strength and introduced infection; (4) careful closing 
of the uterine wall if the uterus is left. Out of sixty-four 
cases of hysterotomy for various wrongs, some not due to 
pregnancy, not one patient died. 

The selection of the route for operative procedure, to my 
mind, depends upon the experience of the operator and condi- 
tion of the patient. The extraperitoneal abdominal route, to 
my mind, is the one of choice. Should we attempt to enter 
the uterus suprapubically, and owing to inability to push the 
bladder down and the peritoneal reflection up off the uterus 
sufficiently to enter the uterus by a small incision, then it 
will be necessary to open the peritoneal cavity, of course, in 
order that we may extend our incision upward and thus 
make the uterine opening large enough to extract the child. 

It is always wise before beginning the operation to ad- 
minister 1 c.c. pituitrin hypodermically in order to have 
strong uterine contractions while the operation is proceed- 
ing. This obviates hemorrhage and gives us a firm uterine 
wall in which to place our stitches. 

The vaginal method, which consists in splitting the ante- 
rior lip of the cervix, in the meantime pushing up the blad- 


der from out of the way, and performing manual delivery, is 


one to be adopted where the environment is not suitable for 


abdominal method, where you have reason to believe the 


field is infected, or the patient is unable to stand more shock, 
such as would ensue were we to perform abdominal Czesar- 
ean section. 


» 
q 
‘ 
i 
4 
| 
A 


CALIFORNIA ECLECTIC MEDICAL JOURNAL 93 


Conclusions 


1. There should be resort to Cesarean section in all cases 
of contracted or deformed pelvis. 

2. The operation is best performed about the time of a 
full term pregnancy. 

3. Cesarean section should be the operation of choice in 
all complicated cases enumerated above, but the surround- 
ing conditions should figure in the choosing. 

4. A viable child figures largely, in our concluding to 
resort to a Czsarean section. 

5. The -extraperitoneal abdominal method is the pre- 
ferred technique. 

6. The uterine wound, after being securely stitched, should 
be covered with omentum or bladder to prevent possible 
leakage or adhesions. 

7. In cases where there has been infection from below, 


and we have opened into the peritoneal cavity, a hysterec- 


tomy should be performed. In contracted pelvis, myoma or 
other wrongs that are likely to cause complications, if future 
pregnancies supervene, a hysterectomy should be done. - 

8. Under any other circumstances the uterus may be left 
with the expectation that there may be no complications if 
again takes place. 
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PAINLESS CHILDBIRTH 
By Edward P. Davis, M. D., 


Professor of Obstetrics in the Jefferson Medical College of 


Philadelphia. 


So long as labor has been intelligently studied, efforts have 


been made to lessen the suffering which attends childbirth. 
One of the earliest substances used for this purpose was 
crude opium partially dissolved in wine or a compound of 


aromatics. Forty years ago when hydrate of chloral was in 
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common use, experienced obstetricians were accustomed to 
soak tampons of cotton in a saturated solution of chloral 
hydrate in glycerin and place them against the cervix of the 
primapara when dilatation was slow and painful to lessen 
suffering and further dilatation. Hydrate of chloral was 
given internally until the patient became under its full phys- 
iological effect to lessen suffering. When cocaine was intro- 
duced solutions of cocaine were injected into the cervix and 
into the skin of the perineum and the surrounding tissues. 

The method of nerve blocking so extensively employed in 
surgery is proposed for perineal anesthesia in labor. Novo- 
caine and adrenalin chloride are injected bilaterally into the 
perineum. King (“Surgery, Gynecology and Obstetrics,” 
November, 1916) states that in one hundred cases his results 
have been good. sit 


The discovery of ether and chloroform led to their imme- 
diate adoption by obstetricians. When chloroform was first 
known it is alleged that a European queen awaiting confine- 
ment summoned Sir James Simpson and instructed him to use 
this agent to lessen her pain. It had been objected by the 
clergy that it was written in Scripture that women should 
bear children in pain and travail, and therefore that efforts 
to lessen the pain of parturition were contrary to Scripture. 


To this the Queen replied that the ecclesiastic who promul- 


gated this doctrine had never borne a child, that she had 
passed through that experienec previously, and that she 
proposed to have chloroform, and she did. ra 

In recent times the attention of the profession has been 
largely directed to the question of antisepsis and asepsis in 
the conduct of labor, and naturally the public mind has been 


drawn more in that direction. All obstetricians have habit- 


ually employed ether or chloroform and frequently opium to 
spare the patient unnecessary suffering and fatigue. 

A distinction should be made between labor pains and the 
suffering incident to parturition. The phrase labor pains 
refers to uterine contractions, and it is interesting to observe 
in a spontaneous and almost natural birth that severe uterine 
contractions affect the pulse and heart scarcely at all. The 
sympathetic nervous system does not seem to be extensively 
involved in this process. An explanation of the fact may be 
found in the anatomical conditions of the nerve supply of the 


uterus. Through its ganglia and nerve fibers it is capable of 


contractions independent of stimulus received from the brain 
or spinal cord; hence its action, although severe in actual 


force, exerted often, has ‘surprisingly little effect upon the 
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patient’s general condition. The suffering of parturition de- 
pends upon the sensitiveness of the brain and cord and not 
necessarily upon the uterine contractions. This is illustrated 
in the case of a highly sensitive, mentally and physically de- 
generate woman who cannot bear pain, and who may fail 
absolutely in labor, require delivery under an anesthetic by 
forceps, and readily pass into shock when the uterus is 
emptied. On the other hand, the sound and vigorous peasant 
woman or a negress who has worked in the field may give 
po to children with very little disturbance of brain and 
cord. 

The problem before the obstetrician at present in the con- 
duct of labor is the question of protecting the brain and 
cord of the patient from the sensation of pain, and from the 
psychic and emotional element which depresses the woman 
when she feels that she is becoming exhausted. This may be 
done by endeavoring during pregnancy to bring about as 
nearly a physiological condition of the patient as possible, re- 
enforcing her general energy and health; by ascertaining 
positively if any insurmountable obstacle to spontaneous 
birth is present; by interfering to terminate labor before ex- 
haustion develops; by using a psychic influence during labor; 
by employing drugs and anesthetic vapors as indicated; and 
by prompt recourse to obstetric surgery when necessary. 
The problem is a large one and often difficult of solution. 

We are concerned at present with those means of treat- 


ment which are not surgical, and we shall not consider fur- 


ther the question of the hygiene of pregnancy. 

The psychic influences which should prepare the mind of 
the patient for spontaneous and successful labor are often 
overlooked. An atmosphere of hope, cheerfulness, and kind- 
ness should surround the expectant mother. Forebodings 
and unnatural fear often have a physical cause, and the oc- 
currence of such should lead to a thorough physical examina- 
tion of the patient. The relief of a toxemic condition 1s 
usually followed by a marked improvement in the mental 
state. The proverbial tendency of gossips to tell a pregnant 
woman stories of painful, difficult, and fatal labor should be 
guarded against and carefully checked. At a time like the 
present when the horrors of war are widespread throughout 
the earth, the woman expecting labor should avoid the details 
of battle and the sufferings which accompany war. Faith, 
whether religious or philosophical or in an individual, is a 
valuable psychic agent and should be invariably encouraged. 
If the patient asks questions concerning approaching labor, 
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they should be answered in such a way as not to depress nor 
rouse suspicion. She should be assured that she will receive 


at that time every assistance and every care to avoid suffer- 


ing. 

During the first stage of labor the attentions of a skilful 
nurse are often of great value in soothing and encouraging 
the patient. This is the period when drugs may be used 
successfully to calm the brain and, should labor begin in the 
evening, to secure sleep. As labor progresses into the stage 
of active expulsion, the suffering of the patient is often more 
readily borne than during the first stage. The complete 
pause between expulsive pains in normal cases gives the 
opportunity for absolute rest which the nagging pains of the 
first stage have made impossible. At the actual moment of 
expulsion pain caused by the pressure of the presenting part 
on the nerves of the pelvic floor may induce spasm and fur- 
ther extensive laceration, and here the element of pain 


should be eliminated as completely as possible. It is often 


interesting to observe that treatment addressed to suffering 


during labor often takes the brake from the uterus, and is 


followed by better and more efficient uterine contractions. 
Within recent years the attention of the profession has 

been drawn to two methods for securing painless childbirth: 

the first, the so-called twilight sleep of Kronig and Gauss; 


the second, inhalation of nitrous oxide and oxygen. 


Regarding the first little need at present be said. The sub- 
ject has been thoroughly discussed by the profession. At 
present, the popular agitation concerning the method has 
entirely subsided, and the activities of the agents of foreign 
drug manufacturers intent on the sale of their preparations 
of scopolamine have ceased. The profession need scarcely 
be reminded that a concerted effort was made to secure 
American trade, in scopolamine by foreign manufacturers, 
and that the popular agitation concerning the method was 
largely promoted by these agencies. The climax of vul- 
garity was reached when a moving picture exhibit of parturi- 
tion was attempted and promptly repressed. 

At present it is recognized that this method to be success- 
ful must be carried out strictly in the manner described by 
those who have used it most successfully abroad. First, the 


psychic control of the patient must be absolute; isolation, 


the absence of friends and relatives, the presence of a skilled 
attendant, the authority of professors, must all be invoked. 


Reliable preparations of scopolamine only, with morphine, 


must be employed. The effort is made to annul memory in 
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the patient, not to prevent pain, and when this is considered 
and the large part played by psychic influence is observed, it 
will be seen that the method depends quite as much on 
psychic control as on the influence of drugs. The results of 
the method have been the prolongation of labor, a consider- 
able percentage of asphyxia in the infants, and a consider- 
able percentage of forceps applications. That the psychic 
condition of these patients has been profoundly influenced is 
evident, for in cases in which the memory of pain was not 
annulled, excitement, often of a violent nature, developed. 
Practical experience with the method has failed to make it an 


established and routine practice in the best obstetric clinics 
of the United States. 


In the “British Medical Journal” of October 14, 1916, Haul- 
tain and Swift described their experiences with the use of 
morphine and hyoscine in the Royal Maternity Hospital of 
Edinburgh. They practically make no difference between 
hyoscine and scopolamine and consider that they have fol- 
lowed out the method described by Kronig and Gauss by 
employing hyoscine and morphine. “They remark that the 
pharmacology of hyoscine and scopolamine, as it is some- 
times called, is not very definite. In their paper they give 
no evidence of having read Kronig’s description of - his 
method, and their references to the literature of the subject 
are confined exclusively to English authors. In describing 
their treatment they would begin injections when the os 
admits two fingers and pains are regular with primipare; with 
multipare the method cannot be employed too early after 
pains have started. They would not repeat the morphine in 
the latter part of the second stage, fearing asphyxia of the 
child. If the hyoscine is not taking effect in the second stage 
during its latter part, it is well, they say, to give the mother 
a slight whiff of chloroform; thus the hyoscine is allowed to 
work and the patient passes into the condition of “twilight 
sleep.” The baby should be immediately removed to another 
room, so that the mother cannot hear the cries of the child 
and remember that she has given birth to an infant. In their 
conclusions they state that it is of great value in a prolonged 
second stage due to a large head or slightly contracted pelvis, 
and that it has the advantage over chloroform that uterine 
contractions are not diminished. As proof of the value of 
the method they state that the great majority of their pa- 
tients got out of bed on the third day after labor. This late 
contribution to what in America is a stale novelty does not 
increase our confidence in this treatment. The use of ether 
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during the second stage of spontaneous labor does not seem 
to have occurred to the writers, and the proposition to in- 
crease the action of hyoscine by administering chloroform 
does not appeal to us. 


Very recently the attention of obstetricians has been drawn 
to the administration of nitrous oxide and oxygen to secure 
painless childbirth. The statement has been made that this 
may be safely done through practically an entire labor, that 
it may be entrusted to a nurse who has had no special train- 
ing in anesthesia, that the method is absolutely devoid of 
danger, and that under this anesthetic obstetric operations 
can readily be performed. Unfortunately, these claims are 
not borne out by experience. Nitrous oxide and oxygen 
have been used by skilled anesthetizers for some time for 
minor procedures, and often in beginning surgical anesthesia 


followed by ether, but it is observed that some patients do | 


not do well with this, and that irritation and excitement 
ensue, and sometimes disturbed breathing, so that other 
anesthetics must be employed. Furthermore, muscular re- 
laxation will not readily be secured in parturient women by 
nitrous oxide and oxygen, and if it is desired to secure relax- 


ation of the pelvic floor for the introduction of the forceps 


or to stop the contractions of the uterus for the performance 
of version, the obstetrician will do well not to trust to nitrous 
oxide and oxygen. No anesthetic is safe in untrained hands, 
and ether dropped on gauze or upon a clean handkerchief is 
far less dangerous than any anesthetic known at the present 
time. In the wards of the Maternity Department of the 
Jefferson Hospital nitrous oxide and oxygen have a fair trial, 
and it is recognized that in a considerable number of cases a 
spontaneous labor is rendered less distressing than when this 


agent is not employed. Some patients are excited and not . 


soothed by it, while in no case is a prolonged or critical 


operation undertaken under this anesthetic. In private prac- — 


tice the writer has given it a fair trial, administered by a 
skilled anesthetist. In some cases in which it was dunia 
to induce labor or to produce therapeutic abortion, or to per- 
form some manipulation which might be painful but not pro- 
longed, nitrous oxide and oxygen given skilfully have been 
useful, but private patients who have in former labors taken 
ether and in later confinements have been given nitrous 
oxide and oxygen have as their dissatisfaction with 
the latter method. 


What does the reliable experience of the obstetric profes- 
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sion indicate in this matter at present? During the latter 
weeks of pregnancy and the first stage of labor psychic influ- 
ence and good nursing will do much. In the tedious and 
nagging pains of the first stage the bromides may suffice, 
but a reliable and efficient remedy is opium, morphine, and: 
atropine given once hypodermically, and if needed codeine 
given later. During the expulsive stage of labor small quan- 
tities of ether with oxygen or freely diluted with air; at the 
moment of expulsion, the patient to inhale the ether as 
quickly and freely as possible, and the anesthetic to be re- 
moved so soon as the child is born, may be used. For repair 
of lacerations after labor, ether again is safest. Very little 
is usually required. For prolonged and critical obstetric 
operations, oxygen should invariably be given with ether. 
The amount of irritation is less, asphyxia is less, and subse- 
quent nausea and vomiting are less. Nitrous oxide and oxy- 
gen administered by a skilled person may be used cautiously, 
but they are not to be relied upon to secure muscular relaxa- 
tion. 

Strictly speaking, painless childbirth is very difficult or 
practically impossible except in cases of elective operation 
where the patient is delivered without labor. During labor 
the general principle true in surgery is especially true in 
obstetrics: “Safe anesthesia is only possible when the anes- 
thetic, whatever it be, is given by a main anesthetist.”—The 
Gazette. 


SOCIETY CALENDAR 


National Eclectic Medical Association meets in Nashville, 
Tenn., June, 1917. Dr. W. E. Daniels, Madison, South Da- 
kota, President; Dr. Wm. P. Best, Indianapolis, Ind., Sec- 
retary. | 

Eclectic Medical Society of the State of California meets 
in Santa Barbara, May, 1917. Dr. H. Ford Scudder, Los 
Angeles, President; Dr. Ch Greenwell, Los Angeles, Sec- 
retary. 

Southern California Eclectic Medical Association meets 
in May, 1917. Dr. H. T. Cox, Los Angeles, President; Dr. 
BH. “Smith, Glendale, Secretary. 

Los Angeles Eclectic Medical Society meets at 8 p 
on the first Tuesday of each month. A. P. Baird, M. D, pes 
Angeles, Cal., President; H. Ford Scudder, M. D., 1410 W. 
16th Los ‘Angeles, Secretary. 
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NEWS ITEMS 


Dr. Harriet McGraw, who recently came from Kansas and 
passed the State Medical Board, has opened an office in the 
Baker-Detwiler Bldg., Los Angeles. 

Dr. C. O. Hansen, Denver, who has made previous visits 
to the coast, has now moved permanently to Pasadena, but 
has not entered practice because of the serious illness of his 
father, Dr. Hansen, Sr. 

The second examination to be given by the National Board 
of Medical Examiners will be held in 
June 13, 1917. The examination will last about one week. 

Dr. F. A. Mack, who has been practicing in Boston, since 
his graduation two years ago, is paying a visit to California 
and may possibly decide to locate here. 

The next meeting of the California State Board of Medical 
Examiners, will be April 10th, 1917, and will be held in Los 
Angeles. 

Dr. B. N. Childs, who has been practicing in Santa Maria, 
Cal., for many years, at which place he owned and operated 
a Sanitarium, has disposed of his holdings there and moved 
to Los Angeles. 

Dr. E. L. Smythe, who graduated at the C. E. M. C. three 
years ago, is located in the Harrison Building, Bremerton, 
Washington. He is city health officer. 

Dr. Orah Knapp Allen has moved from Los Angeles to the — 
northern part of the state. At the present time she is visit- 
ing relatives in Berkeley, but expects to take an office in the 
Phelan Building, San Francisco. 

Dr. Blanche "balton, who has been located in San Pedro 

for many years, has closed her office, and will take a long 
vacation in an effort to regain her health, which has been 
injured through overwork. 
. Dr. O. C. Welbourn was called to Holtville last month to 
do several operations with Dr. D. A. Stevens, who has a 
hospital at that place. Dr. Welbourn reports the climate of 
Imperial Valley as being most delightful, and that every one 
appeared prosperous. 

Eli Lilly & Co., of Indianapolis, has offered the chapter of 
the Aidaslcan Red Cross, $25,000 in event of this country 
being drawn into war, to establish a base hospital of 500 
beds, surgical and medical equipment, and tentage. The 
equipment of this base hospital will include every kind of 
supplies from surgical instruments to bandages and clothing 
for the patients. The staff will be made up of twenty-three 
medical officers, two dentists, a chaplain, fifty nurses, twenty- 
five’ nurses’ :aitls, fifty men for administrative duties, and ten 
civilians for general assip’nments. 
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MANY A SUCCESSFUL PHYSICIAN . 


has learned from practical experience to 
appreciate the therapeutic efficiency of 
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PAIN. 


Within the past ten vt more than two hundred reports have been received from 
physicians comenentaniee? of Libradol. Of these we introduce three, not more laudatory 
than are the others, and append two that have been previausly printed.—L. B. 


First Letter—A Physician’s Question. 


My son, (a physician), has an aggravated case of arthritis at his ankle joint ang 
the arch of his foot. I su ed (in connection with a brother physcian) in reducing 
the effusion, but the pain still remains, after trying colchicum, gelsemium, salicylates, et, 
r ‘aww of os) supplying Libradol were sent the correspondent, who wished to try 


Second Letter from the Same Physician. 


Libradol has well done its duty. It proved just what the profession claims for it, 


The arthritis in my son’s foot has disappeared, and he is pleased beyond measure. I am 
writing this at his dictation. 


From a Physician in a Large American City. 


A few weeks ago a lady about forty years of age called on us to see if we could 
do anything to relieve her misery. She had deformed joints from which she was suffer- 
ing agonies. She said that for fifteen years she had traveled from one end of the country 
to the other, had visited mud baths, hot springs and various sanitaria to obtain [relief, 
but without any apparent success. I told her I could do nothing unless it was to relieve 
her pain, as she had rheumatoid arthritis-deformans as well as inflammation of the nerve 
sheaths. She gave no specific history and my test proved that nothing specific caused 
the trouble. The condition arose after a long siege of “‘Mississippi malaria.”’ 

Physicians had used all kinds of vaccines and hypodermics until they had lost their 
effect. I gave her powerful light and heat treatment for several days which seemed to 
relieve the pain, but every night one or two joints would swell and pain her so that she 
could not sleep. It came near driving her insane. I took a box of full strength Libradol, 


| which I always keep on hand for emergencies, spread it on parchment paper and put it 


over the inflamed joints. The next morning she reported that she had received more 
comfort from that than anything else she had ever used. She reports that it is the best 
pain reliever for her condition that she had ever tried. 

I have found Libradol superior to various other applications and like it very much 
for any condition where an analgesic poultice is required. 


“Cure” Due to Libradol. 


The quickest result I ever obtained with Libradol, was with a boy who injured 
right knee. The joint was swollen and stiffened; he was unable to bear his full weight 
on leg; condition chronic. Libradol, applied every night and removed during the day, 
cured this case. A number of physicians considered an operation necessary. The cure 
is due to Libradol. — 


Family Practice to Libradol’s Credit. _ 

“I was called to a patient suffering intensely from a painful affliction that another 
physician had failed to relieve. I spread Libradol at once over the seat of pain, and pre- 
scribed the indicated internal remedies. The patient was immediately relieved, and fell 
asleep before internal medication was instituted. Since that event I have been the phy- 
sician of that family.” | 
Another physician wrote:— 
“The following is the experience of a patient suffering from facial neuralgia: Coal- 
tar products, nervines internally, and other processes had been utilized by the attendant 
physician, to no avail. I was called, and spread Libradol over the forehead and behind 
and below the ears. Within ten minutes relief followed, and in half an hour all pain had 
disappeared. The indicated Specific Medicines were now prescribed. There was no t- 
turn of the neuralgic pain.”’ 

THE COMPOSITION OF LIBRADOL. This is expressed on every label, as fol- 
lows: DRACONTIUM, SANGUINARIA, CEPHALIS, MELALEUCA, LOBELIA, 
LAURUS, CAPSICUM, TOBACCO— GRAIN ALKALOIDS TO OUNCE. 


Over three hundred jobbing druggists and agents carry stock of Libradol. 
Ib. 


Hospital Size 
$0.50 


¥ Ib. Ib. 
$0.80 $1.50 
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palpitation, arrh 
or supporting. 


SAMPLES ON REQUEST 


CACTINA PILLETS 


Invaluable in all functional cardiac disorders such as tachycardia, 
ythmia and whenever the heart’s action sedi regulating 


heart muscle. 


DOSE—One to three pillets three or four times a day. 
SULTAN DRUG CO., St. bene Mo. 


Westlake Pharmacy 


Corner of 7th and Alvarado Streets 


Delivery 
51890-52890 Wilshire 145 
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ALFAVENA. An Aphrodisiac, per gallon $4.00. 
HEMATONE. A General Tonic, per gallon $4.00. 
DERMATONE. For the treatment of Acne, per pound $2.00. 
ZEMATOL. For the treatment of Eczema, per pound $2.00. 
CYSTITIS TABLETS. No. 645, per 1000 $3.00. 


GOITRE TREATMENT. Tablets No. 808, per 1000 $1.50 
Ointment Iodide Mercury Comp., per Ib. $2.00. 


CANNABINE COMP. TABLETS. For Gonorrhea. 
With Morphine, per 100 $1.50 
Without Morphine, per 100 $1.25. 


AESCULOIDS. Suppositories for Piles, per gross $2. 50. 
Send for Catalog. 


Chicago Pharmacal Co. 


645 St. Clair Street, Chicago, Illinois. 
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DOSE:>—One Teaspoonful Four Times Day. 


CALIFORNIA ECLECTIC MEDICAL JOURNAL 


A Soothing Healer to inflamed Conditions. 
A Tonic-Stimalant to the Reproductive System. 


Valuable Prostatic Troubles Old Bladder— 


Enuresis—Cystitis—Urethritis—Pre-Senility. 


OD CHEM. CO., NEW YORK. 


Extracts from Lectures on Therapeutics delivered by 


DR. G. W. BOSKOWTTZ 


Compiled by V. von UNRUH, M.D. 


A small compend for pocket or desk use, giving in concise form the Therapy of the 
most widely used drugs of the Eclectic School, and the methods used by Dr. Boskowits 
in their administration. Useful formulary in back of book. 

Size of the book, 4x7; flexible leather cover; mailed upon receipt of price, $1.00. 


DR. G. W. BOSKOWITZ, 260 West Ejighty-sixth Street, New York City, N. Y. 


General Nervousnes 
ORD. CHEMICAL COMPANY, NEW YORK ane PARISD 


FOR NERVE DISORDERS 
if Patient fromTHE BLUES Te NEURICLA 


from Scute 
Incarnata and Aromatics. 


Nervous Insomnia, Nervous ritabitty 
WRIL four times oe 


© 


Are You Member the National 


If not, you ought to be a member of your State and 
National Eclectic Medical Association. 


Do you know that the NATIONAL has a right to your 
influence and help in strengthening its organization ? 


Membership includes a subscription to the official 
journal, THE QUARTERLY, containing all papers, 
proceedings and discussions, editorials and current 
news. It puts you in fraternal touch with the best 
men in our school. 


Send now for application blank and sample QUAR- 
TERLY to 


- Forest, Ohio 
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AMENORRHEA 
DYSMENORRHEA 
120 Broapway MENORRHAGIA | 
LOS ANGELES, CAL. 3 METRORRHAGIA 
ETC. 


ERGOAPIOL (Smith) is supplied only ir 
packages containing twenty capsules. 
DOSE: One to two capsules three 
or four times a day. 
by \ SAMPLES and LITERATURE 
\ SENT ON REQUEST. 


Ja 


' H. SMITH COMPANY, New York, N. 


We hiiwe data, prices and full information for your immedia iediate 
convenience. | 
SHERMAN’S Bacterine VACCINE 
BANNERMANN’S SOLUTION 

for Anemic Conditions 
PARAGON X-RAY PLATES 
X-Ray Tubes, for Any Type Apparatus, Accessories 
| 


Laboratory Glassware 
ELASTIC Hosiery, Supporters, to Order 


Pacific Surgical Mfg. 
320 West Sixth Strect ) 
Main 2959 | 


F.2495 
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Corner Orange and Alvarado Sts., Los Angeles, Calif. 


Mospital i logated in the best residence 
os Angeles. The building i 
solutely FIREPROOF. g is new and ab 


Operating rooms, equipment, furnishings and 
service are most complete and the best procurable. 
Mental and contagious diseases are not admitted. 


None but GF ADUATE REGISTERED nurses 
are in attendance. 


Every courtesy is given physicians desiring to 
attend their own patients. 
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Syrup 


Not a new-born prodigy or an 
untried experiment, but a 
remedy whose usefulness has 
been fully demonstrated dur- 
ing half a century of clinical 
application. 


For 50 Years The Standard 


Syr. Hypophos. Comp. FELLOWS’ 


Cheap and Inefficient Substitutes 
Preparations “Just as Good” 
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